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SECTION 4(6), AND/OR 1 1

/ 9 6\ 7 2 0 S,__- UNIFORM LIMITED OFFERING M) ION DATE RECEIVED
' |

|

Jame of Offering ([ check if this is an amendment and name has changed, and indicate change.)
SNN Enclave Apartments, LLC - $7,000,000 Offering

‘iling Under (Check box(es) that apply): ] Rule 504 [ Rule 505 & Rule 506 {0 Section 4(6) [J ULOE
lype of Filing: [X New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer:

Jame of [ssuer: ([ check if this is an amendment and name has changed, and indicate change.)
VNN Enclave Apartments, LLC

\ddress of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
| Hutton Centre Drive, Suite 700, Santa Ana, California 92707 (877) 888-7348

\ddress of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
if different from Executive Offices)

dnief Description of Business:
Jwn an apartment community located in High Point, North Carolina

“ype of Business Organization
7] corporation [ limited partnership, already formed B other (please specify): Limited Liability Company
] business trust [ limited partnership, to be formed

Month

wctual or Estimated Date of Incorporation or Organization: I I ] 0 6 i Actual [ Estimated

urisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) l D | E |

sENERAL INSTRUCTIONS

‘ederal:

’ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.S.C. 77d(6).
“hen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
‘ommission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
'as mailed by the United States registered or certified mail to that address.

’here to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549.

opies Required: Five (5) Copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
f the manually signed copy or bear typed or printed signatures.

iformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

iformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
EC.

iling Fee: There is no federal filing fee.

late:

his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
ave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [fa
ate requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
ypropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number. o= S::fvﬂ'u: D

200 9mn
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A. BASIC IDENTIFICATION DATA

). Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

“heck Box{es) that Apply &3 Promoter [ Beneficial Owner £ Executive Officer O Director {1 General and/or Managing Partner
“ull Name (Last name first, if individual)

Thompson, Antheny W.

3usiness or Residence Address (Number and Street, City, State, Zip Code)

I551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

“heck Box(es) that Apply [ Promoter [ Beneficial Owner R Executive Officer [ Director [0 General and/or Managing Partner
‘ull Name (Last name first, if individual)

/oorhies, Talle

3usiness or Residence Address (Number and Street, City, State, Zip Code)

} Hutton Centre Drive, Suite 700, Santa Ana, California 92707

“heck Box(es) that Apply {1 Promoter [0 Beneficial Owner B Executive Officer {0 Director O Genera! and/or Managing Partner
‘ull Name (Last name first, if individual)

Aaurer, Jack

Susiness or Residence Address (Number and Street, City, State, Zip Code)

- Hutton Centre Drive, Suite 700, Santa Ana, California 92707

‘heck Box(es) that Apply O Promoter {1 Beneficial Owner & Executive Officer 3 Director {1 General and/or Managing Partner
‘ull Name (Last name first, if individual)

togers, Louis J.

lusiness or Residence Address (Number and Street, City, State, Zip Code)

551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

‘heck Box(es) that Apply 0 Promoter 3 Beneficial Owner [ Executive Officer O Director X General and/or Managing Partner
ull Name (Last name first, if individual)

(NN Housing, LLC

.usiness or Residence Address (Number and Street, City, State, Zip Code)

551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

heck Box(es) that Apply O Promoter 3 Beneficial Owner & Executive Officer [J Director O General and/or Managing Partner
ull Name (Last name first, if individual)

eters, Scott

usiness or Residence Address (Number and Street, City, State, Zip Code)

551 N. Tustin Avenue, Suite 200, Santa Ana, California 92705

heck Box(es) that Apply  [] Promoter (1 Beneficiat Owner [X Executive Officer X Director {7} General and/or

ull Name (Last name first, if individual)
ichard T. Hutton, Jr.

usiness or Residence Address (Number and Street, City, State, Zip Code)
Hutton Centre Drive, Suite 700, Santa Ana, California




N

A. BASIC IDENTIFICATION DATA

!. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

“heck Box(es) that Apply O Promoter [ Beneficial Owner {3 Executive Officer & Director [ General and/or Managing Partner
‘ull Name (Last name first, if individual)

Janiel R. Baker

3usiness or Residence Address (Number and Street, City, State, Zip Code)

| Hutton Centre Drive, Suite 700, Santa Ana, California 92707

“heck Boxq{es) that Apply 3 Promoter [ Beneficial Owner {3 Executive Officer 7 Director [ General and/or Managing Partner
‘ull Name (Last name first, if individual)

Jusiness or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply 3 Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner
‘ull Name (Last name first, if individual)

Jusiness or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply {3 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
‘ull Name (Last name first, if individual)

Jusiness or Residence Address (Number and Street, City, State, Zip Code)

“heck Box(es) that Apply 3 Promoter [0} Beneficial Owner 3 Executive Officer {1 Director [J General and/or Managing Partner
‘ull Name (Last name first, if individual)

3usiness or Residence Address (Number and Street, City, State, Zip Code)

‘heck Box(es) that Apply {3 Promoter [ Beneficial Owner [J Executive Officer {3 Director {1 General and/or Managing Partner
‘ull Name (Last name first, if individual)

tusiness or Residence Address (Number and Street, City, State, Zip Code)

‘heck Box(es) that Apply {3 Promoter [ Beneficial Owner O Executive Officer {0 Director {3 General and/or Managing Partner

‘ull Name (Last name first, if individual)

lusiness or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coooovviiiiiiincinn. 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
). What is the mintmum investment that will be accepted from any individual? .........ccoooii e $_3$25.000
(Issuer reserves the right to sell fractional units) Yes No
5. Does the offering permit joint ownership of a single UNItT ... e ens X O
I.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
“ull Name (Last name first, if individual)
NNN Capital Corp.
3usiness or Residence Address (Number and Street, City, State, Zip Code)
t Hutton Centre Drive, Suite 700, Santa Ana, California 92707
Name of Associated Broker or Dealer
NNN Capital Corp.
states in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES). ... .c.oioriieieie ettt st ee e e st seeane et sae et e s e ratansseseseanesane 0 All States
(AL [AK] [AZ] [AR] [CA] [COol [CT] [ DE] [ DC] [FL] [GA] [ HI] (D]
L] [IN] [1A] [KS] [KY] [LA]  [ME] (MD] [MA] M1 [MN]  [MS] MO]
MT] [NE] (NV] [NH] (NI} [(NM]  [NY] [NC]  [ND] [OH] {OK]  [OR] (PA ]
_RI] [8C} [SD] {TN] {TX] [ur] vt {VA]  [WA] [(wv] [wi] (WY] [PR]
“ull Name (Last name first, if individual)
3usiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES). .......c.c.ov it s e ceemee e enere e en s e eemr e seonae O All States
(AL] [AK] [AZ] [(AR] [CA] [{CO] [CT] [ DE] [ DC] [FL] [GA] [ HI] (ID]
L] [IN] [1A] [ KS] [KY] [LA)  [ME] [MD]  [MA] [ M1} [MN]  [MS] [MO]
MT] [NE] (NV] [NH] [NJ] [(NM] [NY] [NC]  [ND} [OH] [OK}]  [OR] [PA]
RI]J [sC] [SD] [TN] [rxj (Ut [VT] [(VA]  [WA] (wvi {wyg [(WY] [PR]
Full Name (Last name first, if individual)
3usiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
states in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes). ... ... ...ocooiiiiiii e s cees s e em et eeecca e e arer s s 0 All States
JAL] [AK] [AZ] [AR] [CA] [ COJ [CT] [ DE] {DC] [FL] [GA] { HI] [ID]
L] [IN] [IA] [KS] (KY] (LA} [ME] (MD] [MA] [(MI] {(MN]  [MS] [MO]
MT] [NE] (NV] [NH] (NJ] (NM]  [NY] [NC]  [ND] [OH] {OK]  [OR] [PA]
RI ] [SC] [SD] [TN] [TX] [ur] [vt [VA] [WA] [WV] [ W) (WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box {1 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amouat
- Offering Price Already Sold
DIEDE. oottt eeea e ta e s em et ae ket s ee et 42124 Rt ee ket R e SEen e s e see et eea s arteesnen st aratetensennnsenaseeberetrra 3 0o 3 0
B QUILY e ettt e ca e et s em et eSS e e e ee et oeneeasaseae s e ren $ 0 s 0
O Common [ Preferred
Convertible Securities (including warrants) $ 6 3 0
PartnershiP IHEIESS ....cciucoemueiitieieene et cccn e etsems et s oe s aes o s et e e et s et eesaramesetoseasreae et seas et seanbasesrenssacnesee $ 0o 3 0
Other (InterestS/LLC URILS). ... eeuinniiiii it e et eeetrtesnnensenencanees e e rssessneeememeseereeeeee S__ 1,000,000 § 0
TOMRL ...ttt cem st ren ek et se et et ek s et ettt £ Rt o4 s er st ne bbbt e e Aaae s e e e assananae s ennrns $___7.000000 S Q
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 0
Non-accredited Investors 0 0
Total (for filings under Rule 504 0nlY) ..ottt tee et cs e s as e ee e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 ettt st e sttt et e st em e e e s et e be e aemasas a£em e seaas eateAaaee et esaneR s asbeseasneeeesanesserann et esranaans 3
REBUIBLION A .ottt ct e ane e s et reas et e s ee et st e e s e em s sena st e aemeeeaes $
RUIE S04 ...ttt e e es ettt e e e s et eat e seeaa sttt e et s aasensae s sestenssnseassemsdasast et mane samessereasenrass 3
3
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TrANSTET AGENE'S FEES (..o oee i ettt st s set ettt et eme et earaene e eeas 0o 3 0
Printing and Engraving COStS . ..o oottt et et e e e e eean e amaets s oae s e e s eat st meeteaenen et ate eeeetese s e enennnanas B 3 8.000
LeGal FEES ... .ot ettt e et et s ee e e e s b e £ e m et e At et eaeas e seetseesametses st sttt e s et en e srameannee B 3 40,000
ACCOUNIINE FEES ...ttt sae e e s ettt can et eaen s s e e emena ke samrasseerenssbaresearacaseaon B 3 2,000
ENGINEEIINEG FEES....oeiiiiine ettt e e et s ettt s a ettt et oo et s s ee e e e eant s et e s emtanamensneet et et s asas s et eeeuc et entras a s 0
Sales commissions (specify finders’ fees separately).........oococcoeivniiennnnneneecereneens - B 3 490.000
Other Expenses {identify) (organization and marketing and expense reimbursement) ..................ocoiiinniicncnnennncn. R 3 370,000
TORAL ..t ettt sttt et et a2t et e ame ke a e s S e s s e s 424 Sm b rasSAnEen s rarsensAeaes s sanssarentenesrenesnseeasemeretanenes ® S 910,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total $6.050,000
expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
the issuer.” '

i.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C- Question 4.b above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SIATIES AN fEES ... coeeiemeeet ettt ettt eh ettt et st e ettt n s e e s en £ e n et s ean et e as s oA et et ea st enbean s eaes s et erane g s 3 0
PUTCHASE OF TEAT ESLALE ... ....eu et rerte e rietert et aete seeteeseera st ertane s e st ass et easssee s emasesssesassesss bameseesesassnsensaraaabesaenaseatnns 8 3 732,000 $_4,575.000
'urchase, rental or leasing and installation of machinery and equipment ... O s 5 0 .
“onstruction or leasing of plant buildings and facilities .........ccoocoiiiiiiii e e o 3 b 0

\cquisition of other business (including the value of securities involved in this offering that may be used in

xchange for the assets or securities of another iSSUEr PUTSUARL tO @ METEET) ... .ieeeiiieeranrieererrreeeasensaseessaseneeesenens a s 0

LepaymEnt Of IMAEDIEANESS. ... ...c.cioie ittt ettt et e st se e e se et aaee e seaaeeembeaa s emneaeen T $ 0

NVOTKIng Capital (TESEIVES) ......ocoeiiiiiiieiert et cete ottt et ot ete et et s rseees b sesstes et st eesteseasetensrsesesenteeneennaras R B $ h) 482,000

dther (specify):

losing and carrying costs and 10AN £EES............ocooiiiiiii e e B $__137.250 $__163.750

.. 3 by

SOTUITIN T AIS . e ettt ettt ettt ee e e ree e tem b eaea e et ea et amsasaas s me et as e em e s e e s es e e s eaeseamtemeeamteseseeaeeeen ® 3 869250 %__ 5,220,750

Total Payments Listed (column totals added) ... et eaneaas 8 $_ 6,090,000

D. FEDERAL SIGNATURES

‘he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
ignature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
nformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ssuer (Print or Type) Signature %& / Date
INN Enclave Apartments, LLC m March 10, 2006

{ame of Signer (Print or Type) Title of Signer (Print or Type)

‘alle A. Voorhies Executive Vice President, Triple Net Properties, LLC, Sole
Member of the Manager of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

uthorized person. 7
ssuer (Print or Type) Signature . Date
m March 10, 2006
(NN Enclave, LI.C [ -
lame (Print or Type) Title (Print or Type)
‘alle A. Voorhies Executive Vice President, Triple Net Properties, LLC, Sole
] Member of the Manager of Issuer

Struction:

int the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
anually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B - ltem 1)

Type of security and
aggregate offering price

offered in State
(Part C —Item 1)

Type of Investor and
amount purchased tn State
(Part C — Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E - Item 1)

$7,000,000 Interests Number of Number of
and LLC Units Accredited Non-
State Yes No (“Units™) {nvestors Amount Accredited Amount Yes No
Investors
AL X Units - $7,000,000 X
AK X Units - $7,000,000 X
AZ X Units - $7,000,000 X
AR X Units - $7,000,000 X
CA X Units - $7,000,000 X
CO X Units - $7,000,000 X
CcT X Units - $7,000,000 X
DE X Units - $7,060,000 X
DC X Units - $7,000,000 X
FL X Units - $7,000,000 X
GA X Units - $7,000,000 X
HI X Units - $7,000,000 X
ID X Units - $7,000,000 X
iL X Units - $7,000,000 X
IN X Units - $7,000,000 X
A X Units - $7,000,000 X
KS X Units - $7,000,000 X
KY X Units - $7,000,000 X
LA X Units - $7,000,000 X
ME X Units - $7,000,000 X
MD X Units - $7,000,000 X
MA X Units - $7,000,000 X
MI X Units - $7,000,000 X
MN X Units - $7,000,000 X
MS X Units - $7,000,000 X
MO X Units - $7,000,000 X
MT X Units - $7,000,000 X
NE X Units - $7,000,000 X
NV X Units - $7,000,000 X
NH X Units - $7,000,000 X
NJ X Units - $7,000,000 X
NM X Units - $7,000,000 X

ORC 306043-2.063179.0017




AT LINDIA

i 2 3 4 5
. Disqualification under
. State ULOE (if yes,
Intend to sell to Type of security and attach explanation of
non-accredited aggregate offering price Type of Investor and waiver granted)
investors in State offered in State amount purchased in State (Part E ~ Item 1)
(Part B —Item 1) (Part C —Item 1) (Part C — Item 2)
$7.000,000 Interests Number of Number of
and LLC Units Accredited Non-
State Yes No (“Units™) Investors Amount Accredited Amount Yes No
Investors
NY
NC X Units - $7,000,000 X
ND X Units - $7,000,000 X
OH X Units - $7,000,000 X
OK X Units - $7,000,000 X
OR X Units - $7,000,000 X
PA X Units - $7,000,000 X
RI X Units - $7,000,000 X
sSC X Units - $7,000,000 X
SD X Units - $7,000,000 X
TN X Units - $7,000,000 X
X X Units - $7,000,000 X
ut X Units - $7,000,000 X
VT X Units - $7,000,000 X
VA X Units - $7,000,000 X
WA X Units - $7,000,000 X
wv X Units - $7.000,000 X
WwI X Units - $7,000,000 X
WY X Units - $7,000,000 X
PR
#739792 vl 021255.04377




